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VASCULAR ACCESS KITS AND METHODS

RELATED APPLICATION

This application claims the benefit of U.S. Provisional
Patent Application Ser. No. 60/675,246, filed Apr. 27, 2005,
and entitled “Vascular Access Kit.”

This application is a U.S. continuation-in-part application
of U.S. application Ser. No. 10/449,503 entitled “Apparatus
And Method To Provide Emergency Access To Bone Mar-
row”, filed May 30, 2003 now U.S. Pat. No. 7,670,328, which
claims the benefit of U.S. Provisional Patent Application Ser.
No. 60/384,756, filed May 31, 2002.

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present disclosure is related to U.S. patent application
Ser. No. 10/449,503 filed May 30, 2003; U.S. patent applica-
tion Ser. No. 10/448,650 filed May 30, 2003; U.S. patent
application Ser. No. 10/449,476 filed May 30, 2003; and U.S.
patent application Ser. No. 10/987,051 filed Nov. 12, 2004.

TECHNICAL FIELD

The present disclosure is related to apparatus and methods
to obtain vascular access and more particularly to a kit, appa-
ratus contained in the kit and associated methods which may
be used to provide access to bone, bone marrow and other
portions of a patient’s vascular system using the apparatus.

BACKGROUND

Every year, millions of patients are treated for life threat-
ening emergencies in the United States. Such emergencies
include shock, trauma, cardiac arrest, drug overdoses, dia-
betic ketoacidosis, arrthythmias, burns, and status epilepticus
just to name a few. For example, according to the American
Heart Association, more than 1,500,000 patients suffer from
heart attacks (myocardial infarctions) every year, with over
500,000 of them dying from its devastating complications. In
addition, many wounded soldiers die unnecessarily because
intravenous (IV) access cannot be achieved in a timely man-
ner. Many soldiers die within an hour of injury, usually from
severe bleeding and/or shock.

An essential element for treating all such emergencies may
be the rapid establishment of an IV line in order to administer
drugs and fluids directly into the circulatory system. Whether
in the ambulance by paramedics, in the emergency room by
emergency specialists or on the battlefield by an Army medic,
a common goal is to start an [V as soon as possible to admin-
ister life saving drugs and fluids. To a large degree, the ability
to successfully treat such critical emergencies may be depen-
dent on the skill and luck of the operator in accomplishing
vascular access. While it may be relatively easy to start an [V
on some patients, doctors, nurses and paramedics often expe-
rience difficulty establishing IV access in approximately
twenty (20%) percent of patients. The success rate on the
battlefield is often much lower where Army medics may only
be about twenty-nine (29%) percent successful in starting an
IV line during emergency conditions in the field. These
patients are probed repeatedly with sharp needles in an
attempt to solve this problem and may require an invasive
procedure to finally establish an intravenous route.

In the case of patients with chronic disease or the elderly,
the availability of easily accessible veins may be depleted.
Other patients may have no available IV sites due to anatomi-
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cal scarcity of peripheral veins, obesity, extreme dehydration
or previous IV drug use. For these patients, finding a suitable
site for administering life saving drugs may become a difficult
and frustrating task. It is generally well known that patients
with life threatening emergencies have died because access to
the patient’s vascular system with life saving IV therapy was
delayed or simply not possible.

An accepted alternative route to give IV medications and
fluids is through bone marrow by providing intraosseous (10)
access. Drugs and other fluids may enter a patient’s vascular
system just as rapidly via the intraosseous route as when
given intravenously. Bone and associated bone marrow may
be considered a large, non-collapsible vein. The 10 route has
been used for alternative emergency access in pediatric
patients, whose bones are soft enough to permit manual inser-
tion of 1O needles.

SUMMARY

The present disclosure relates to kits, apparatus contained
in such kits and associated procedures to obtain access to a
patient’s vascular system. For some embodiments such kits
may include intravenous (IV) access devices and intraosseous
(I0) access devices. Such kits may be used in both emergency
situations or more routine procedures associated with treating
chronic conditions. The present disclosure may provide appa-
ratus and methods to establish vascular access during treat-
ment of a patient at a wide variety of locations and facilities
including, but not limited to, accident sites, emergency
rooms, battlefields, emergency medical services (EMS)
facilities, oncology treatment centers, chronic disease treat-
ment facilities and veterinary applications.

Technical benefits of some embodiments may include pro-
viding portable kits with devices and components for rapid
penetration of bone and bone marrow to provide access to a
patient’s vascular system.

Technical benefits of some embodiments may include
devices and components for rapid penetration of bone and
associated bone marrow. Such devices and components may
be placed in a kit for use in accessing a patient’s vascular
system.

Technical benefits of some embodiments may include
obtaining fast, inexpensive access to a patient’s vascular sys-
tem with minimal risk. Apparatus and methods incorporating
teachings of the present disclosure may be used to provide 1O
and IV access so that drugs and/or fluids can be injected into
associated bone marrow.

BRIEF DESCRIPTION OF THE DRAWINGS

A more complete and thorough understanding of various
embodiments and advantages thereof may be acquired by
referring to the following description taken in conjunction
with the accompanying drawings, in which like reference
numbers indicate like features, and wherein:

FIG. 1A is a schematic drawing showing an isometric view
of'one example of a kit which may be used to obtain access to
a patient’s vascular system in a first, closed position;

FIG. 1B is a schematic drawing with portions broken away
showing one example of a breakable seal which may be used
to indicate status of the kit of FIG. 1B;

FIG. 2A is a schematic drawing showing an isometric view
of'the kit in FIG. 1A in an open position along with examples
of intraosseous and intravenous devices and components dis-
posed therein;

FIG. 2B is a schematic drawing showing one side of a
divider or panel which may be disposed in the kit of FIG. 2A
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along with examples of intraosseous and intravenous devices
and components attached thereto;

FIG. 3 is a schematic drawing showing an isometric view
of'one example of a securing device which may be installed in
akittoreleasably hold a drive in accordance with teachings of
the present disclosure;

FIG. 4 is a schematic drawing showing one example of a
powered driver and penetrator assembly which may be
included in a kit in accordance with teachings of the present
disclosure;

FIG. 5 is a schematic drawing showing an isometric view
of one example of a powered driver and securing device
releasably engaged with each other in accordance with teach-
ings of the present disclosure;

FIG. 6 is a schematic drawing showing an isometric view
of one example of a kit in a second, open position with a
powered driver installed in a securing device operable to
recharge a battery carried within the powered driver in accor-
dance with teachings of the present disclosure;

FIG. 7A is a schematic drawing showing another example
of a kit in a first, closed position incorporating teachings of
the present disclosure;

FIG. 7B is a schematic drawing showing an isometric view
of the kit of FIG. 7A in a second, open position;

FIG. 8 is a schematic drawing in section showing an
intraosseous device inserted into bone marrow of a patient
after using various devices and components carried in a kit in
accordance with the teachings of the present disclosure;

FIG. 9 is a schematic drawing in elevation with portions
broken away showing one example of a strap and supporting
structure which may be carried in a kit and used to position an
intraosseous device at a selected insertion site;

FIG. 10 is a schematic drawing showing a plan view with
portions broken away of another example of a strap and
supporting structure which may be carried in a kit and used to
position an intraosseous device at a selected insertion site;

FIG. 11 is a schematic drawing in section and in elevation
showing an intraosseous device inserted into bone marrow of
apatient along with another example of a strap and supporting
structure which may be carried in a kit in accordance with
teachings of the present disclosure;

FIG. 12 is a schematic drawing in section showing an
intraosseous device inserted into bone marrow of a patient
along with another example of a strap and supporting struc-
ture which may be carried in a kit in accordance with teach-
ings of the present disclosure;

FIG. 13 is a schematic drawing in section showing an
intraosseous device inserted into bone marrow of a patient
along with another example of a strap and supporting struc-
ture which may be carried in a kit in accordance with teach-
ings of the present disclosure;

FIG. 14 is a schematic drawing in section showing another
example of a strap and supporting structure which may be
satisfactorily used to position an intraosseous device at a
selected insertion site;

FIG. 15 is a schematic drawing in section with portions
broken away of the strap and supporting structure of F1G. 14;

FIG. 16 is a schematic drawing showing an isometric view
with portions broken away of the strap and supporting struc-
ture of FIGS. 14 and 15 releasably attached to the leg of a
patient proximate the tibia;

FIG. 17 is a schematic drawing showing another example
of'a powered driver which may be carried in a kit incorporat-
ing teachings of the present disclosure along with a strap and
supporting structure for an associated intraosseous device;
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FIG. 18A is a schematic drawing showing an exploded
view of a manual driver and associated intraosseous device
which may be carried in a kit in accordance with teachings of
the present disclosure;

FIG. 18B is a schematic drawing showing an isometric
view of a container with one example of an intraosseous
device disposed therein; and

FIG. 19 is a schematic drawing showing another example
of'a manual driver which may be carried in a kit in accordance
with teachings of the present disclosure.

DETAILED DESCRIPTION

Preferred embodiments and associated features and ben-
efits may be understood by reference to FIGS. 1A through 19
wherein like reference numbers indicate like features.

Vascular system access is essential for the treatment of
many serious diseases and conditions and almost every seri-
ous emergency. Yet, many patients experience extreme diffi-
culty obtaining timely treatment because of the inability to
obtain or maintain venous access. The intraosseous (1O)
space provides a direct conduit to systemic circulation and,
therefore, is an attractive route to administer intravenous (IV)
drugs and fluids. Rapid IO access offers great promise for
almost any serious emergency that requires IV access to
administer life saving drugs or fluids when traditional IV
access is difficult or impossible.

10 access may be used as a “bridge” (temporary fluid and
drug therapy) during emergency conditions until conven-
tional IV sites can be found and utilized. This often occurs
because fluids and/or medication provided via an 1O access
may stabilize a patient and expand veins and other portions of
a patient’s vascular system. Kits with 1O devices and associ-
ated procedures incorporating teachings of the present dis-
closure may become the standard of care for administering
medications and fluids in situations when IV access is diffi-
cult or not possible.

10 access generally provides rapid and reliable vascular
access to administer life saving drugs or fluids, when tradi-
tional IV access is difficult or impossible. Such emergencies
include shock, trauma, cardiac arrest, drug overdoses, dia-
betic coma, burns, dehydration, seizures, allergic reactions,
and arrhythmias. There are more than 100 million visits to
emergency rooms annually. Statistics show that vascular
access may be difficult or impossible in 4 million patients
annually.

Intraosseous access may be used as a “routine” procedure
with chronic conditions which substantially reduce or elimi-
nate the availability of conventional IV sites. Examples of
such chronic conditions may include, but are not limited to,
dialysis patients, seriously ill patients in intensive care units
and epilepsy patients. Kits and intraosseous devices incorpo-
rating teachings of the present disclosure may be quickly and
safely used to provide IO access to a patient’s vascular system
in difficult cases such as status epilepticus to give medical
personnel an opportunity to administer crucial medications
and/or fluids. Further examples of such acute and chronic
conditions are listed near the end of this written description.

The term “driver” may be used in this application to
include any type of powered driver or manual driver satisfac-
tory for inserting an intraosseous device such as a penetrator
assembly or 1O needle into selected portions of a patient’s
vascular system. Various techniques may be satisfactorily
used to releasably engage or attach an 10 device and/or pen-
etrator assembly with manual drivers and powered drivers.
Various features and benefits of the present disclosure may be
described with respect to kit having a driver to insert an
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intraosseous (10) device into bone marrow of a patient at a
selected insertion site. However, a kit with devices and com-
ponents incorporating teachings of the present disclosure
may be satisfactorily used to access various portions of a
patient’s vascular system. The present disclosure is not lim-
ited to 1O devices and procedures.

The term “kit” may be used in this application to describe
a wide variety of bags, containers, carrying cases and other
portable enclosures which may be used to carry and store
intraosseous devices and/or intravenous devices along with
related components and accessories. Such kits and their con-
tents along with applicable procedures may be used to pro-
vide access to a patient’s vascular system in accordance with
teachings of the present disclosure.

The present disclosure includes a wide variety of kits,
devices and associated components which may be used to
obtain vascular access to a patient. In some embodiments,
such kits may include apparatus operable to access a patient’s
bone marrow using a driver, an intraosseous needle and one or
more connectors to communicate fluids with the patient’s
bone marrow. Such kits may also include apparatus which
allows monitoring a patient.

Kits incorporating teachings of the present disclosure may
be rigid, semi-rigid or soft-sided. Such kits may provide a
convenient way to carry various components and devices
operable to achieve vascular access in an organized and sys-
tematic fashion. Such kits may present EMS first responders
and other medical personnel with a well organized collection
of components and devices to achieve vascular access by
placement of peripheral intravenous (IV) catheters and/or
intraosseous (10) catheters. For some embodiments, a kit
incorporating teachings of the present disclosure may be
combination an IV kit, an 10 kit and/or a unit dose kit in one
convenient bag. Examples of various types of devices and
components which may be carried in a kit in accordance with
teachings of the present disclosure are shown in FIGS. 7A-19.

Securing devices incorporating teachings of the present
disclosure may be provided in kits to allow easy removal and
replacement of associated drivers. Such securing devices may
include a wide variety of cradles and other types of holders
with relatively rugged snap-in features to prevent undesired
release of a driver from an associated securing device. Secur-
ing devices may be formed from plastic and/or glass compos-
ite materials to provide durability for repeated replacement
and use of an associated driver. Such securing devices may
releasably hold an associated driver in place within a kit so
that the driver does not interfere with other devices and com-
ponents disposed in the kit. A securing device may be posi-
tioned in a kit to clearly present an associated driver to a user
during consideration of alternate vascular access routes.

Securing devices incorporating teachings of the present
disclosure may make it easy for a user to extract an associated
driver from a kit using only one hand. Other components such
as penetrator assemblies and 10 needles may be conveniently
located in the kit to further minimize time and manipulations
required for a user to attach an 1O needle and insert the 10
needle at a desired site in a patient. Such securing devices may
also provide an easy site to return the driver to the kit after use.
The associated driver may snap into place to securely protect
the driver against accidental deployment until required for
use in providing another 1O access.

Kits incorporating teachings of the present disclosure may
be used in locations where ruggedness and durability are of
paramount importance. Such kits may be washable, water
proof, temperature resistant, and/or crush proof. Such kits
may have a wide variety of different shapes and colors. Kits
incorporating teachings of the present disclosure may be any
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size as required to contain selected 1O devices and IV devices
which may be used to obtain vascular access. In some
embodiment kits may be approximately ten inches in length
by six to eight inches in width.

For some applications kits incorporating teachings of the
present disclosure may be designed for use in military appli-
cations. Such kit may be as compact as feasible with compo-
nents disposed in one or more compartments as necessary for
an efficient use of space. Such kits may also include a manual
intraosseous driver and related intraosseous components to
access a patient’s vascular system. Such kits may include
intraosseous catheters, intravenous catheters, containers with
sterile normal saline, tourniquets and IO/IV securing devices.
Various components may be configured for particular
branches of the military, e.g., Army, Navy, Air Force, Coast
Guard and Special Forces.

Another benefit of the present disclosure may include
forming a kit with one or more dividers having components
and devices arranged in order on page one and page two
corresponding with steps of a procedure such as treating a
patient with an emergency condition or treating a patient for
a chronic condition. The pages in a kit may be arranged to
accommodate a wide variety of procedures. For example, if a
kit will be used in an oncology related application or for
treatment of other chronic conditions, the “pages” in the kit
may be arranged based on the steps required to provide access
to a patient’s vascular system and to carry out a planned
treatment.

Various techniques and procedures may be used to position
and securely engage a supporting structure for an IO device at
an insertion site. For some applications, various types of
straps may be used. See FIGS. 8 and 11-17. Alternatively,
various types of medical grade tape and adhesive materials
(not expressly shown) may be used. Also, Velcro strips may
be used (see FIGS. 15 and 16).

Some features and benefits of the present disclosure may
be described with respect to kit 20 (See FIGS. 1A, 1B, 2) and
kit 20a (See FIG. 6) and kit 120 (See FIGS. 7A and 7B).
However, the present disclosure is not limited to kits with
designs, features and/or contents as shown in FIGS. 1A-19.

For some applications kits 20, 20a and/or 120 may be
semi-rigid or soft sided. Kits 20, 204 and 120 may be formed
from a wide variety of materials including, but not limited to,
nylon, cordura type materials, various types of polymeric and
plastic materials. For some applications kits 20, 20a and/or
120 may be formed from relatively soft materials such as
canvas, polyesters and similar materials. For other applica-
tions kits incorporating teachings of the present disclosure
may be relatively rigid and formed from materials such as
lightweight aluminum alloys and similar hard materials.

For embodiments such as shownin FIGS. 1A-2A and 6 kits
20 and 20a may be formed using compression molded tech-
niques. For other applications, kits 20 and 20a may be formed
with a foam liner having desired configuration and dimen-
sions with an outer layer of sewn fabric. Such foam liners may
be designed to protect the contents carried in the resulting kit
from being damaged or crushed. Other alternative low-cost
and reliable manufacturing techniques may be satisfactorily
used to form kits in accordance with teachings of the present
disclosure.

For some applications, kits 20 or 20a may be generally
described as a two part molded case formed at least in part by
compression molding ethylene vinyl acetate (EVA) foam.
EVA may be generally described as a polymeric material with
some of the characteristics of elastomeric materials and some
characteristics of thermal plastic materials. However kits
incorporating teachings of the present disclosure may be
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formed from a wide variety of polymeric materials, elasto-
meric materials and/or thermoplastic materials.

Kits 20 and/or 20a may have a nominal wall thickness of
approximately 0.19 inches. Exterior surfaces ofkits 20 and/or
20a may be covered by a durable layer of heavy dinear poly-
ester or other suitable material. Interior portions of kits 20
and/or 20a may be formed in part by relatively smooth layers
of urethane or relatively smooth layers of polyvinyl chloride
(PVC). Such materials allow interior portions of kits 20 and/
or 20a to be more easily cleaned, particularly after use during
an emergency at a field location.

Kits 20 and/or 20a may have two segments or enclosures
22 and 24 with generally hollow, rectangular configurations
and compatible dimensions. As a result first segment 22 and
second segment 24 may be releasably engaged with each
other to form an enclosure having desired dimensions and
configurations to efficiently carry 10 and IV devices and
components associated with kits 20 and 20a. For some appli-
cations, first segment 22 and second segment 24 may have
approximately the same dimensions and configurations such
that each segment 22 and 24 may form approximately one-
half of the resulting kit. For applications such as shown in
FIGS. 1A-2A and 6, first segment 22 may have a greater
height or depth as compared with second segment 24. Interior
portions of first segment 22 may be sized to contain intrave-
nous fluid bags, intravenous tubing and extension tubing,
various types of connectors, syringes and Lidocaine or other
anesthetizing agents.

For purposes of describing various features of the present
disclosure, first segment 22 may be described as having gen-
erally rectangular bottom layer or base 30 with respective
pairs of walls 34 and 36 extending therefrom. Base 30 may
also include first surface or interior surface 31 (See FIGS. 2A
and 6) and a second, exterior surface (not expressly shown).
One wall 34a of kit 20a may be modified as compared to
corresponding wall 34 of kit 20. Wall 34a will be discussed
later in more detail. Generally rounded corners 38 may be
formed between adjacent walls 34 and 36.

Second segment 24 may be defined in part by top layer or
cover 40. Sometimes top layer 40 may also be referred to as a
lid. Top layer 40 may include first surface or interior surface
41 (See FIGS. 2A and 6) and second surface or exterior
surface 42 (See FIG. 1A). Respective pairs of walls 44 and 46
may extend from top layer 40. Respective rounded corners 48
may be formed between adjacent walls 44 and 46.

For some applications, a pair of zippers 28 and 29 may be
used to releasably engage second segment 24 with first seg-
ment 22 when associated kits 20 or 20« is in their respective
first, closed position. (See FIG. 1A). For other applications a
single zipper may be satisfactorily used. For some applica-
tions a fluid seal (not expressly shown) may be formed when
the perimeter of first enclosure 22 is engaged with the perim-
eter of second enclosure 24 when kits 20 and/or 204 are in
their first, closed position.

First segment 22 and second segment 24 may be hinged
with each other along one side of respective kits 20 and 20a.
Fabric type hinge 58 or other suitable low cost, reliable hinge
mechanism may be used to allow movement of second seg-
ment 24 relative to first segment 22 to open and close the
associated kit 20 or 20a. Handle 26 may be attached with
exterior portion of kits 20 and 20a opposite from the hinge 58
located on interiors of kits 20 and 20q. Handle 26 may be
formed from lightweight, durable web type material or any
other suitable material.

Zippers 28 and 29 may be moved around the three edges of
contact between first enclosure 22 and second enclosure 24 to
engage and disengage adjacent portions of enclosures 22 and
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24. Zippers 28 and 29 and associated zipper mechanisms may
be formed from durable, rustproof material and extend along
three edges of contact between first enclosure 22 and second
enclosure 24.

After kits 20 and/or 204 have been used at a field location
or at a medical facility, the used kit may be returned to a
central location for cleaning and replacement of any missing
components or devices. For some applications breakable seal
23 (See FIG. 1B) may be engaged with zippers 28 and 29 to
indicate that the associated kit 20 or 20a has been cleaned,
inspected, any missing components or devices replaced and is
now ready to be used to provide access to a patient’s vascular
system.

One or more panels or dividers may be disposed within kits
incorporating teachings of the present disclosure. The divid-
ers may also be referred to as “boards.” For embodiments
represented by kits 20 and 20a one edge of each divider 50
may be engaged with associated hinge 58 to allow rotating
movement of each divider 50 relative to hinge 58 when asso-
ciated kit 20 or 20q is in its first, open position.

Dividers 50 may be formed from polyvinyl chloride (PVC)
or other suitable materials. Each divider 50 may have a gen-
erally rectangular configuration with dimensions compatible
with nesting each divider within segments 22 and 24 when
associated kit 20 or 20q is in its first, closed position. For
some applications dividers 50 may be about 0.050 to 0.060
inches thick. The width and other characteristics of hinge 58
may also be selected to accommodate nesting of each divider
50 within segments 22 and 24 when associated kit 20 or 20a
is in its first, closed position.

Each divider 50 may also include first surface 51 and a
second surface 52. Surfaces 51 and 52 may sometimes be
referred to as “pages.” For embodiments such as shown in
FIGS. 2A, 2B and 6, first surface 51 or page 1 and second
surface 52 or page 2 may include a plurality of holders such as
elastic straps or bands 54 and pockets 56. Velcro type straps,
holders and elastic bands may also be used.

For example, “page one” or first surface 51 of divider 50
may present EMS personnel with devices, components and
instructions used to select and clean a site for vascular access.
Such components and devices may include containers 62 with
cleaning fluids, alcohol wipes or other prep materials, flash-
light 64 and a tourniquet (not expressly shown). Written
instructions for selecting an insertion site and/or locating a
vein may be provided in pockets 56 on page one.

“Page Two” or second surface 52 of divider 50 may include
devices and components that allow EMS personnel to access
a patient’s vascular system via a peripheral vein or an
intraosseous route. Such components may include intrave-
nous catheters, intraosseous needles and other components
that may be used to access a patient’s vascular system. As
shown in FIG. 2B, one or more containers 230 with respective
10 devices disposed therein may be releasably engaged with
second surface 52 or page two of divider 50. One or more [V
devices such as IV needle sets 136 may also be releasably
engaged with second surface 52. Each IV needle set 136 may
include a syringe, IV needle and cover for the IV needle.

For some applications, interior surface 41 of cover 40 may
also function as page three with additional devices, compo-
nents and instructions attached thereto. For example, when
kits 20 and/or 21a are used in an emergency environment to
provide IO access to a patient, interior surface 41 or page
three may include devices and components used to secure and
intraosseous device and/or an IV device at the insertion site
and to further prepare the patient for movement to an EMS
treatment facility. Components and devices such as tape,
dressing materials, an arm-board or splint and other compo-
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nents operable to secure a catheter or an intraosseous line may
be provided on page three. Various types of straps and sup-
porting structures for 1O devices may be releasably attached
to page three or interior surface 41. See some examples in
FIGS. 8-17.

Outside pocket 60 formed from mesh type material may be
attached to exterior surface 42 of cover 40. Outside pocket 60
may hold printed reference materials such as quick reference
cards. For some applications elastic cords (not expressly
shown) may also be provided on exterior portion of kits 20
and 20a to hold such materials.

Velcro or elastic strips or loops or any other fastening
device may be used to position components on dividers 50. In
lieu of dividers 50, IO and IV devices and related components
may be configured in some other arrangement or organizing
mechanism such as compartments or smaller containers car-
ried in a kit.

A device for accessing an intraosseous space such as a
powered driver (See FIG. 4) or a manual driver (See FIGS. 18
and 19) may be carried in first segment 22. For some appli-
cations a securing device such as shown in FIGS. 2A, 3, 5 and
6 may be disposed within first segment 22 to releasably hold
a driver. For other applications a powered driver and/or
manual driver may be placed in a collapsible bag or pouch and
placed within first segment 22 or other portions of kit 20
and/or 20a. For still other applications a powered driver and/
or manual driver may be carried in a bag or pouch attached to
exterior portions (not expressly shown) of kit 20 and/or 20a.

Powered driver 200 may include housing 202 with various
types of motors and/or gear assemblies disposed therein (not
expressly shown). A rotatable shaft (not expressly shown)
may be disposed within housing 202 and connected with a
gear assembly. Various types of fittings and/or connectors
may be disposed proximate one end of the rotatable shaft
extending from end 204 of housing 202. For some applica-
tions a pin type fitting or connector such as drive shaft 216
may be used. A matching box type fitting or connector recep-
tacle may be provided on an intraosseous device such that
power driver 200 may be releasably engaged with the
intraosseous device. For some applications, drive shaft 216
may have a pentagonal shaped cross section with tapered
surfaces formed on the exterior thereof. Fittings and/or con-
nections with various dimensions and configurations may be
satisfactorily used to releasably engage an intraosseous
device with a powered driver.

Container 230 as shown in FIGS. 2B and 18B may include
lid 232 along with associated tab 234. Tab 234 may be con-
figured to be flipped open with one or more digits of an
operator’s hand. With lid 232 open, an operator may releas-
ably engage a driver with an IO device disposed in container
230. For example, drive shaft 216 of powered driver 200 may
be releasably engaged with box type connector or receptacle
258 of penetrator assembly 240. See FIGS. 4 AND 18A.
Flexible strap 236 may be used to retain lid 232 with container
230 after lid 232 has been opened.

Handle 206 may include a battery (not expressly shown) or
other power source. Handle 206 may also include trigger
assembly 208 for use in activating powered driver 200.
Examples of powered drivers are shown in pending patent
application Ser. No. 10/449,503 filed May 30, 2003 entitled
Apparatus and Method to Provide Emergency Access To
Bone Marrow, Ser. No. 10/449.476 filed May 30, 2003
entitled Apparatus and Method to Access Bone Marrow and
Ser. No. 11/042,912 filed Jan. 25, 2005 entitled Manual
Interosseous Device.

Various types of intraosseous devices, intraosseous
needles and/or penetrator assemblies may be carried in a kit
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incorporating teachings of the present disclosure. See for
example FIG. 2B. Intraosseous devices 160 and 160a which
are shown in FIGS. 8, 11, 12 and 13 may be carried in a kit
along with powered driver 200 and inserted into a patient’s
bone marrow in accordance with teachings of the present
disclosure.

For some applications a securing device designed to
accommodate one or more specific types of drivers may be
disposed within first segment 22. For other applications more
generic types of holders or cradles may be placed within first
segment 22. For embodiments such as shown in FIGS. 2A, 3,
5 AND 6 securing device or cradle 80 may be designed to
accommodate powered drivers such as powered driver 200.
Cradles and holders incorporating teachings of the present
disclosure may be fabricated from a wide variety of thermo-
plastic and/or polymeric materials filled with glass fibers.

Length 82 and width 84 of cradle 80 may be selected to be
compatible with interior dimensions of first enclosure 22 and
similar dimensions associated with a driver that will be
releasably engaged with cradle 80. For some applications first
end 86 and second end 88 may have generally rounded con-
figurations. Notch 90 may be formed in first end 86 to accom-
modate drive shaft 216 extending from end 204 of power
driver 200.

First longitudinal edge 91 and second longitudinal edge 92
may be spaced from each other and extend generally parallel
with each other between first end 86 and second end 88. For
some applications, ends 86, 88 and longitudinal edges 91, 92
may fit flush with interior surface 31 of bottom layer 30.
Maintaining close contact between interior surface 31 and
adjacent portions of cradle 80 may substantially reduce or
minimize problems associated with cleaning an associated kit
after use, particularly after used during an emergency at a
field location.

Various types of holders, clamps and/or quick release
mechanisms may be provided on a cradle incorporating
teachings of the present disclosure. For embodiments repre-
sented by cradle 80 a pair of arms 94 and 96 may project from
respective longitudinal edges 91 and 92. Arms 94 and 96 may
be relatively strong with sufficient flexibility to allow insert-
ing and removing portions driver 200 from engagement with
cradle 80. The height of arms 94 and 96 relative to longitu-
dinal edges 91 and 92 may be based at least in part on the
height or depth of first enclosure 22 and corresponding
dimensions of driver 200. Support surface 98 may be dis-
posed between arms 94 and 96 in an elevated position relative
to longitudinal edges 91 and 92. The location of support
surface 98 may be selected to accommodate corresponding
dimensions of driver 200 and particularly handle 206.

The spacing or gap formed between first arm 94 and second
arm 96 may be selected to accommodate the width of handle
206 of driver 200. Respective ribs 100 may be formed
approximate the end of each arm 94 and 96 opposite from
longitudinal edges 91 and 92. Ribs 100 preferably extend
inwardly relative to associated arm 94 and 96. The dimen-
sions of arms 94 and 96, the gap formed therebetween, and
associated ribs 100 may be selected to be compatible with
forming a snug but releasable snap type fit with adjacent
portions of handle 206 of driver 200.

For some applications first wall 104 and second wall 106
may be disposed between first end 86 and supporting surface
98 such as shown in FIG. 3. The spacing between first wall
104 and second wall 106 may be selected to correspond with
corresponding dimensions of handle 206 of driver 200 and
particularly dimensions associated with trigger assembly
208. Walls 104 and 106 may cooperate with each other to
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provide a “trigger guard” to prevent accidental activation of
driver 200 when kit 20 and/or 20a are in their first, closed
position.

One or more holes 108 may be formed in cradle 80 approxi-
mate first end 86 and second end 88. Holes 108 may be sized
to receive various types of fasteners such as rivets and/or
screws (not expressly shown). Such fasteners may be used to
secure cradle 80 at a desired location within first enclosure 22.

Materials used to form cradle 80 may be relatively low cost
but must also have sufficient durability for repeated insertion
and removal of an associated driver. For some applications
arms 94 and 96 may be designed to allow insertion and
removal of an associated driver at least five hundred times.
Arms 94 and 96 may also have sufficient stiffness and
strength to allow associated driver 200 to snap into place. The
stiffness of arms 94 and 96 may be selected such that driver
200 will not be inadvertently released from cradle 80 if kit 20
or 20a should be dropped or otherwise mishandled.

For embodiments such as shown in FIG. 6, second end 88
(not expressly shown) of cradle 80a may be modified to
include electrical contacts used to charge a battery or other
power source disposed in handle 206 of driver 200. Electrical
connector assembly 70 may be disposed on exterior portions
of wall 34a to accommodate inserting charging cable 72
extending from an appropriate charger (not expressly shown).
Lights 74 and 76 may be provided as part of electrical con-
nector assembly 70 to indicate the status of a battery or other
power source disposed in handle 206 after each use of pow-
ered driver 200 and to indicate the status of recharging pow-
ered driver 200.

Various types of indicator lights may be used. For some
applications light 74 may be yellow to indicate that a battery
(not expressly shown) in power driver 200 needs to be
recharged. Light 76 may be green to indicate that the charging
is not required or that charging of associated powered driver
200 has been satisfactorily completed. For some applications,
kit 20a will preferably be in its first, open position during
charging of powered driver 200.

Prehospital and combat situations are often ideally suited
to use “unit dose” containers of various types of medications.
Emergency medical personnel often need only a one-time
dose of medication, such as an antidote for poison or epineph-
rine to stabilize the patient. Unit dose ampules are widely
used by paramedics to give a predetermined amount of medi-
cation for a particular indication. A limited number of drugs
may satisfactorily fill such needs.

Kit 120 as shown in FIGS. 7A and 7B represents one
example of a kit containing unit doses in accordance with
teachings of the present disclosure. For some applications, kit
120 may be carried separate from previously discussed kits 20
and 20a. For other applications kit 120 may be disposed
within kits 20 and/or 20a. Kit 120 is shown in FIG. 7B in its
second, open position with cover 140 removed to provide
access to ampules 123-127 containing respective unit doses
of medication.

Kit 120 may include base portion 130 and cover 140.
Zipper 122 or other types of closures may be satisfactorily
used to releasably engage cover 140 with base portion 130.
For some applications a pair of zippers and a breakable seal
such as shown in FIG. 1B may be used with kit 120. Kit 120
is shown in FIG. 7A in its first, closed position with cover 140
releasably engaged with base portion 130.

For embodiments such as shown in FIGS. 7A and 7B, kit
120 may be described as having a generally rectangular con-
figuration with rounded corners. Cover 140 may be generally
described as a hollow enclosure defined in part by top layer
142 with four (4) walls extending therefrom. Walls 143 and
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144 are shown in FIG. 7A. Interior portions of cover 140 are
preferably open to accommodate storage of ampules 123-
127.

Base 130 may be formed from a relatively thick layer of
material satisfactory for use. A plurality of holes may be
formed in interior surface 132 of base 130 satisfactory to
accommodate releasably storing each ampule 123-127 in a
respective hole. The exterior configurations of base 130 may
also be defined in part by walls and rounded corners which are
preferably compatible with the walls and rounded corners
associated with cover 140.

Base portion 130 as shown in FIG. 7B may function as a
rack releasably holding a plurality of single use (unit dose)
ampules which may meet many (if not most) of an emergency
medical service provider’s immediate needs. For example,
ampule 123 may contain epinephrine for cardiac arrest and
life threatening allergies. Ampule 124 may contain atropine
for cardiac arrest and chemical exposures. Ampule 125 may
contain diazepam for seizures and emergency sedation.
Ampule 126 may contain amiodarone for cardiac arrhyth-
mias. Ampule 127 may contain narcan for drug overdose.
Each ampule 123-127 may be clearly labeled so that an appro-
priate drug may be quickly and accurately selected in an
emergency. As shown in FIGS. 7A and 7B, kit 120 may
contain medications in an easy to carry and maintain rack or
stand such as base 130. Kit 120 may include zip lock cover
140 which is easy to remove in an emergency.

The ability to satisfactorily insert an IO device such as an
10 needle at a desired insertion site may be problematic when
a patient is moving or has the potential to move. Inserting an
10 device inthe wrong place may expose a patient to potential
harm. Patient movement may be of special concern for
patients suffering from status epilepticus or violent patients
(drug overdoses or mental status changes) that need to be
controlled for their safety and treatment. Epileptic patients
may shake violently for prolonged periods which makes start-
ing a conventional IV nearly impossible. Likewise, it may be
difficult to accurately place an 1O device at a desired insertion
site in these patients. Although target areas for successful 1O
placement such as a patient’s tibia and humerus are often
larger than target areas for placement of an IV device, prob-
lems with inserting an 10 device at a desired insertion site
may be minimized by using stabilization devices and support-
ing structures incorporating teachings of the present disclo-
sure. Such devices and supporting structures may be easy to
apply, even in difficult field environments.

FIGS. 8,11,12,13, 14 and 17 show various examples of an
intraosseous device inserted into a patient’s bone marrow to
provide vascular access in accordance with teachings of the
present disclosure. Bone 152 and associated bone marrow
154, shown in FIGS. 8,11, 12,13, 14 and 17, may be repre-
sentative of the tibia in a patient’s leg. The upper tibia proxi-
mate a patient’s knee may often be used as an insertion site for
10 access to a patient’s vascular system. A humerus may also
beused as an insertion site for IO access to a patient’s vascular
system.

FIG. 8 shows one example of an intraosseous device which
may have been inserted into a patient’s bone marrow using a
kit containing various devices and components in accordance
with teachings of the present disclosure. For this example,
intraosseous device 160 may be generally described as
intraosseous (I0) needle 160 having a hollow, longitudinal
bore extending therethrough (not expressly shown). 10
devices 160 may be releasably attached to page 2 of kits 20
and/or 20a.

First end or tip 161 of 10 needle 160 may be designed to
drill or cut through bone 152 and penetrate associated bone
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marrow 154. Tip 161 may be open to allow communication of
fluids with bone marrow 154. Also, one or more side ports 164
may be formed in IO needle 160 to allow communication of
fluids therethrough. Second end 162 of 10 needle 160 may
have various types of connections including, but not limited
to, a conventional Luer lock connection (not expressly
shown) associated with supplying IV fluids and medications
to a patient.

Strap 170 and supporting structure 180 such as shown in
FIGS. 8 and 9 may be carried in a kit in accordance with
teachings of the present disclosure. Strap 170 may be formed
from various types of elastomeric and/or nonelastomeric
materials compatible with contacting skin 156 and other soft
tissue covering a patient’s bone at a selected insertion sight.
The dimensions and configuration of strap 170 may be
selected to form satisfactory engagement with adjacent por-
tions of leg 150, an arm, or other desired sites for providing 1O
access to a patient’s vascular system.

Strap 170 may include first end 171 and second end 172
sized to be inserted through holes 181 and 182 of supporting
structure 180. Strap 170 and supporting structure 180 coop-
erate with each other to prevent accidental removal or with-
drawal of 10 needle 160 from an insertion site. Strap 170 and
supporting structure 180 also cooperate with each other to
prevent excessive movement or rocking of 10 needle 160
relative to the insertion site.

Supporting structure 180 may include relatively short, hol-
low cylinder 184 with a pair of flanges or wings 186 extending
therefrom. Holes 181 and 182 may respectively be formed in
each wing or flange 186. Wings 186 may be formed from
relatively flexible material which will conform with adjacent
portions of a patient’s skin, soft tissue and bone. Hollow
cylinder 184 may be formed from relatively rigid material to
prevent undesired movement of associated 1O needle 160.
Interior dimensions of hollow cylinder 184 may correspond
approximately with the exterior dimensions of IO needle 160
to provide a relatively snug fit therebetween.

For embodiments such as shown in FIG. 10, supporting
structure 180a may include wings or tabs 186a which have
been modified to include respective projections 181a and
182a extending there from. Strap 170a may be modified as
compared with strap 170 by attaching respective buckles 174
with first end 171a and second end 172a. Each buckle 174
may include respective hole 176 sized to receive associated
projection 181a and 1824 formed on tabs 186a.

Supporting structure 180a may be placed at an IO insertion
site. Buckle 174a at first end 171a of strap 170a may be
releasably engaged with corresponding projection 181a.
Strap 170a may then be extended around patient’s leg or other
bone to allow engaging buckle 174a at second end 172a with
associated projection 182a. For such applications, strap 170a
may be formed from elastomeric material.

For some applications supporting structure 180 may be
placed at an insertion site prior to installing IO device 160. 1O
device 160 may then be inserted through the longitudinal bore
of supporting structure 180. For other applications an 10
device with exterior dimensions and exterior configuration of
the 10 device may be compatible with interior dimensions
188 of supporting structure 180 may first be installed at a
desired insertion site. Supporting structure 180 may then be
fitted over the installed IO device (not expressly shown) by
placing the 10 device through the longitudinal bore of sup-
porting structure 180. Strap 1704 may then be engaged with
respective projections 181 and 182.

FIG. 11 shows IO needle 160 inserted into bone marrow
154. Supporting structure 1805 may be used to stabilize 10
needle 160 and limit excessive movement relative to bone
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152. Supporting structure 1805 may be generally described as
having a domed shape configuration. The dimensions of sup-
porting structure 1805 may be selected to be compatible with
a desired insertion site. A longitudinal bore or a longitudinal
opening (not expressly shown) may extend through support-
ing structure 1805. The longitudinal bore may have dimen-
sions compatible with exterior dimensions of IO needle 160.
Supporting structure 1805 may be formed from various types
of semi-rigid silicone based materials and/or materials satis-
factory for providing required support. A pair of holes (not
expressly shown) may be provided in supporting structure
1804 to accommodate the use of strap 170. However, other
straps such as shown in FIGS. 10, 14 and 15 and/or adhesive
materials (not expressly shown) may be satisfactory used to
position supporting structure 180 at a desired insertion site.

FIG. 12 shows IO 160 inserted into bone 152 and associ-
ated bone marrow 154. Strap 170 may be placed around bone
152 and attached to supporting structure 180 as previously
described. Sensor 178 may be attached to strap 170 for use in
measuring various parameters associated with providing flu-
ids and/or medications through IO device 160 to bone marrow
154. Such parameters may include, but are not limited to,
pressure and/or changes in the size of a patient’s leg, tem-
perature and/or pulse rate. When sensor 178 detects a preset
value for one or more of these parameters, an alarm may be
sounded. For some applications sensor 178 may be coupled
with monitor 190 and/or a general purpose computer (not
expressly shown). The general purpose computer may
include one or more programs operable to stop infusion of
fluids and/or medication through associated 10 device 160 in
the event one or more parameters exceeds preset limits.

FIG. 13 shows IO device 1604 inserted into bone 152 and
associated bone marrow 154. 10 device 160a may be
equipped with pressure transducer 192 proximate tip 161 to
measure intraosseous pressure. For some applications, a simi-
lar needle (not expressly shown) may be placed in a leg
muscle to measure intra-compartment pressure.

Seal assembly 195 may be used to isolate transducer wire
196 so that infusions of fluids may proceed while, at the same
time, measuring intravenous pressure at tip 161. Measure-
ments from sensor 192 may be analyzed by a computer (not
expressly shown) to manage changes in a patient’s condition
by initiating pre-set increases in infusion pressure, control-
ling the rate of infusion or stopping infusion all together and
alarming the patient and/or medical personnel if pressure
limits are exceeded.

FIGS. 14, 15 and 16 show one example of a supporting
structure or guide which may be disposed at a desired inser-
tion site such as the upper tibia proximate a patient’s knee.
Supporting structure or guide 180c¢ may be generally
described as having a dome shaped configuration with cavity
or recess 194 formed therein and sized to receive an
intraosseous device. For example, recess 194 may be sized to
accommodate an intraosseous device such as penetrator
assembly 240. See for example FIG. 17.

Supporting structure or guide 180¢ may be formed from
various polymeric and/or thermoplastic materials having
desired rigidity and strength to direct insertion of an
intraosseous device at a desired insertion site. Supporting
structure 180¢ may also be formed from various types of
elastomeric and/or nonelastomeric materials satisfactory for
use in forming a guide or supporting structure to direct inser-
tion of an intraosseous device at a desired insertion site.

For some applications strap 170¢ may include one or more
strips of hook and loop type material 198 (sometimes referred
to as Velcro® strips) disposed proximate first end 171¢ and
second end 172¢ of strap 170c. The configuration, size and
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dimensions of Velcro® strips 198 may be modified to allow
strap 170c to releasably attach supporting structure 180c¢ with
a leg or other portions of a patient’s body having various
dimensions. For some applications supporting structure 180¢
may include target 199 disposed within recess 194 for use by
an operator to more precisely direct insertion of an associated
10 device at a desired insertion site.

FIG. 17 shows powered driver 200 being used to insert
penetrator assembly 240 at an insertion site identified by
guide or supporting structure 180c. Powered driver 200 may
be further stabilized with various types of straps and/or medi-
cal grade tape (not expressly shown) prior to inserting pen-
etrator assembly 240.

FIGS. 18A and 19 show examples of manual drivers which
may be carried in a kit in accordance with teachings of the
present disclosure. For some applications, a kit may contain
only a powered driver or only a manual driver. For other
applications, a kit incorporating teachings of the present dis-
closure may include both a powered driver and a manual
driver. Examples of manual drivers are shown in pending
patent application Ser. No. 10/449,503 filed May 30, 2003
entitled Apparatus and Method to Provide Emergency Access
To Bone Marrow and Ser. No. 11/042,912 filed Jan. 25, 2005
entitled Manual Interosseous Device.

Manual driver 200a may include handle 212 with drive
shaft 216 extending therefrom. Manual driver 2004 may also
include an optional ratchet mechanism (not expressly
shown). Handle 212 may be formed in a variety of shapes,
such as with finger grips 214. Handle 212 may be formed
from materials satisfactory for multiple uses or may be
formed from materials satisfactory for one time or disposable
use. Handle 212 may have an ergonomically designed shape
suitable for grasping with a hand and/or fingers during
manual insertion of an IO device into bone and associated
bone marrow.

FIG. 18A shows an exploded view of manual driver 200a
and penetrator assembly 240. Penetrator assembly 240 may
include an outer penetrator such as a cannula, hollow tube or
hollow drill bit and an inner penetrator such as a stylet or
trocar. Various types of outer penetrators may be used to form
aportion of penetrator assembly 240. Various types of stylets
and/or trocars may be disposed within an outer penetrator.

For some applications penetrator assembly 240 may
include connector 250 with inner penetrator or trocar 260
extending therefrom and hub 270 with outer penetrator or
cannula 280 extending therefrom. Connector 250 and hub
270 may be releasably engaged with each other using Luer
type fittings, threaded connections or other suitable fittings
formed on second end 252 of connector 250 and first end 271
ofhub 270. Outer penetrator 280 may extend from second end
272 of hub 270.

For some applications outer penetrator or cannula 280 may
be described as a generally elongated tube sized to receive
inner penetrator or stylet 260 therein. Portions of inner pen-
etrator 260 may be disposed within a longitudinal passage-
way 276 extending through outer penetrator 280. The outside
diameter of inner penetrator 260 and the inside diameter of
longitudinal passageway 276 may be selected so that inner
penetrator 260 may be slidably disposed within outer pen-
etrator 280. Outer penetrator 280 may be formed from stain-
less steel, titanium or other materials of suitable strength and
durability to penetrate bone and magnetic characteristics to
allow releasable engagement with disc 254.

Tip 281 of outer penetrator 280 and/or tip 261 of inner
penetrator 260 may be operable to penetrate bone and asso-
ciated bone marrow. The configuration of tips 261 and/or 281
may be selected to penetrate a bone or other body cavities
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with minimal trauma. First end or tip 261 of inner penetrator
260 may be trapezoid shaped and may include one or more
cutting surfaces. In one embodiment outer penetrator 280 and
inner penetrator 260 may be ground together as one unit
during an associated manufacturing process. Inner penetrator
260 may also include a longitudinal groove (not expressly
shown) that runs along the side of inner penetrator 260 to
allow bone chips and/or tissues to exit an insertion site as
penetrator assembly 240 is drilled deeper into an associated
bone.

Hub 270 may be used to stabilize penetrator assembly 240
during insertion of outer penetrator 280 into a patient’s skin,
soft tissue and adjacent bone at a selected insertion site. First
end 271 of hub 270 may be operable for releasable engage-
ment or attachment with associated connector 250. Second
end 272 of hub 270 may have a size and configuration com-
patible with an associated insertion site. The combination of
hub 270 with outer penetrator 280 may sometimes be referred
to as a penetrator set or an intraosseous needle.

For some applications connector 250 may be described as
a generally cylindrical tube defined in part by first end 251
and second end 252. The exterior of connector 250 may
include an enlarged tapered portion adjacent to end 251. A
plurality of longitudinal ridges 256 may be formed on the
exterior of connector 250 to allow an operator to grasp asso-
ciated penetrator assembly 240 during attachment with drive
shaft 216. Longitudinal ridges 256 also allow connector 250
to be grasped for disengagement from hub 270 after outer
penetrator 280 has been inserted into a bone and associated
bone marrow. Disc 254 may be disposed within receptacle or
opening 256 for use in releasably attaching connector 250
with drive shaft 216.

For some applications disc 254 may be a magnet. For such
applications drive shaft 216 may be formed from various
types of metallic materials with magnetic characteristics
compatible with releasable engagement of drive shaft 216
with the magnetic disc 254 disposed in penetrator assembly
240. For other applications a magnet (not expressly shown)
may be formed on the end of drive shaft 216. For such appli-
cations disc 254 may be formed from various types of metal-
lic material with characteristics compatible with releasably
engaging penetrator assembly 240 with the magnet formed on
the end of drive shaft 216.

First end 271 may have a generally cylindrical pin type
configuration compatible with releasably engaging hub 270
with second end or box end 252 of connector 250. Second end
252 of connector 250 may include opening 258 sized to
receive first end 271 of hub 270 therein. Threads 259 may be
formed in opening 258 adjacent to second end 252 of con-
nector 250. Threads 273 may be formed proximate end 271 of
hub 270. Threads 259 and 273 may be used to releasably
attach connector 250 with first end 271 of hub 270.

For some applications end 272 of hub 270 may have the
general configuration of flange. Angular slot or groove 274
sized to receive one end of protective cover or needle cap 290
may be formed in end 272. Slot or groove 274 may be used to
releasable engage cover 290 with penetrator assembly 240.
For some applications cover 290 may be described as a gen-
erally hollow tube having rounded end 292. Cover 290 may
be disposed within associated slot 274 to protect portions of
outer penetrator 280 and inner penetrator 260 prior to attach-
ment with a driver. Cover 290 may include a plurality of
longitudinal ridges 294 formed on the exterior thereof. Lon-
gitudinal ridges 294 cooperate with each other to allow
installing and removing cover or needle cap 290 without
contaminating portions of an associated penetrator. Cover
290 may be formed from various plastics and/or metals.
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FIG. 18B shows container 230 with penetrator assembly
240 disposed therein. One of the benefits of the present dis-
closure includes providing a kit which allows an operator to
remove a driver from a holder contained within the kit using
one hand. The other hand of the operator may remove con-
tainer 230 from page two of divider 50 and open lid 232 of
container 230 using one hand. Drive shaft 216 may be releas-
ably engaged with receptacle 258 in end 251 of connector
250.

FIG. 19 shows another example of a manual driver which
may be used to insert an 10 device into bone marrow in
accordance with teachings of the present disclosure. Manual
driver 2005 may include pistol grip type handle 2126 with
drive shaft 216 extending therefrom. Manual driver 2005 may
also include an optional ratchet mechanism (not expressly
shown). Manual driver 2005 may be releasably engaged with
penetrator assembly 240 or any other 10 device incorporating
teachings of the present disclosure.

Examples of acute and chronic conditions which may be
treated using kits, intraosseous devices, intravenous devices
and procedures incorporating teachings of the present disclo-
sure include, but are not limited to, the following:

Anaphylaxis (epinephrine, steroids, antihistamines, fluids,

and life support)

Arrhythmia (anti-arrthythmics, electrolyte balance, life

support);

Burns (fluid replacement, antibiotics, morphine for pain

control);

Cardiac arrest (epinephrine, atropine, amiodarone, cal-

cium, xylocalne, magnesium);

Congestive heart failure (life support, diuretics, morphine,

nitroglycerin);

Dehydration (emergency port for life support, antibiotics,

blood, electrolytes);

Diabetic Ketoacidosis (life support, electrolyte control,

fluid replacement);

Dialysis (emergency port for life support, antibiotics,

blood, electrolytes);

Drug overdose (naloxone, life support, electrolyte correc-

tion);

Emphysema (life support, beta adrenergics, steroids);

Hemophiliacs (life support, blood, fibrin products, analge-

sics);

Osteomyelitis (antibiotics directly into the site of infection,

analgesics);

Pediatric applications (shock, dehydration, nutrition, elec-

trolyte correction);

Seizures (anti-seizure medications, life support, fluid bal-

ance);

Shock (life support fluids, pressor agents, antibiotics, ste-

roids);

Sickle cell crisis (fluid, morphine for pain, blood, antibiot-

ics);

Trauma (emergency port for life support fluids, antibiotics,

blood, electrolytes);

More than 35,000 Advanced Cardiac Life Support (ACLS)
ambulances are in service in the U.S. Each is equipped with
emergency drugs and devices. Most are required to carry
intraosseous needles and paramedics are trained in their use
for pediatric emergencies. Kits incorporating teachings of the
present disclosure may be used to administer medications and
treats before permanent damage to a patient occurs.

More than 4,000 emergency rooms in the U.S. are required
to treat life-threatening emergencies like shock trauma and
cardiac arrest. ERs are stocked with the latest devices and
equipment to help patients receive state-of-the-art treatment.
However, there is no more exasperating situation for the phy-
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sician or potentially catastrophic condition for the critical
patient, than the inability to establish intravenous access. Kits
with 10 devices incorporating teachings of the present dis-
closure may provide a simple and straightforward solution for
extremely difficult clinical problems.

Hospitals are required to provide crash carts on every
patient ward. It is estimated that 6,000 U.S. hospitals stock
more than 60,000 crash carts. These crash carts are stocked
with defibrillators, IV access devices, including central
venous catheters, IV fluids and drugs for common emergen-
cies. Nurses and other healthcare workers using these crash
carts are often inexperienced in such emergencies and have
difficulty establishing IV access. A kit with 10 devices incor-
porating teachings of the present disclosure may provide the
long sought IV alternative for difficult patients.

Automatic injectors are widely used in the military. During
Desert Storm, combat soldiers carried an atropine auto-injec-
tor for nerve gas poisoning. Current auto-injectors are limited
to intramuscular injections. The Kits with IO devices may
vastly expand the scope of treatment to include intravenous
drugs, without having to be skilled in the technique of intra-
venous insertion.

Most acute care hospitals inthe U.S. operate Intensive Care
Units (ICUs) for seriously ill patients. Establishing and main-
taining venous access in these patients is often a challenge. 1O
access may be a welcome procedure for administration of
drugs and fluids to these critical patients.

Ten percent of the population experience a major seizure in
their lifetime and more than 2,500,000 people in the United
States have epilepsy. Grand mal seizures represent one of the
most dramatic events in medicine. During the seizure, which
usually lasts 60 to 90 seconds, patients typically fall to the
ground, become rigid with trunk and extremities extended,
and shake violently. The most dreaded progression of sei-
Zures is status epilepticus, a condition defined as a continuous
seizure lasting more than 30 minutes or two or more seizures
that occur without full conscious recovery between attacks.
Convulsive status epilepticus requires urgent, immediate
treatment. Patients are at risk for serious injury, hypoxemia,
circulatory collapse, permanent brain damage and death. The
overall mortality of convulsive status epilepticus is up to 35
percent.

Intravenous access with a large bore needle/catheter must
be established to administer anticonvulsant medications.
These include a benzodiazepine followed by phenytoin and/
or phenobarbitol for immediate seizure control and preven-
tion of further seizures. There are no satisfactory oral, rectal,
or intramuscular medications that will control status epilep-
ticus.

The problem facing clinicians and paramedics treating
patients with status epilepticus is the difficulty establishing
venous access. Without adequate venous lines none of the
effective anticonvulsants can be given. During seizures the
violent shaking makes accessing a satisfactory vein difficult.
Often after the line is established, further shaking dislodges
the IV or causes it to infiltrate.

Further, caregivers are at great risk of puncturing them-
selves with a needle when attempting to establish venous
access in a patient during a seizure. Through no fault of their
own, seizing patients, by jerking and thrashing around, turn
the safest procedure into a terrifying venture. Doctors, nurses,
and paramedics work in mortal fear of contracting AIDS and
hepatitis through an inadvertent puncture with a contami-
nated needle.

In an attempt to solve the venous access problem, emer-
gency physicians and intensivists have turned to establishing
a central line (intravenous catheter placed in a large central



US 9,072,543 B2

19

vein such as the subclavian or femoral vein). However, with
this method, even underideal conditions, there is an increased
incidence of serious side effects such as pneumothorax,
hemothorax, inadvertent puncture of a major artery, infection,
venous thrombosis, and embolus. In the case of a patient with
status epilepticus, this method becomes increasingly difficult
and dangerous for all of the above-mentioned reasons. There-
fore, most doctors are reluctant to even attempt a central line
until seizures have ceased.

Dialysis patients who often come to the emergency room in
life threatening situations such as pulmonary edema (water
on the lungs) or high potassium leading to cardiac arrest.
These patients typically have troublesome or non-existent
veins. The 10 access may give these patients hope for a better
quality of live and decrease their mortality.

Drug overdose victims, often comatose, generally require
immediate IV access to give antidotes and life saving medi-
cations such as Narcan. These patients usually have difficult
venous access due to long term abuse of their veins. IO access
may give these patients an alternate route for delivery of
medications and fluids while improving the safety of the
healthcare workers.

Trauma victims and attempted suicide patients, often in
shock due to blood loss, may also require swift replacement
of fluids to save vital organs. Because of the shock condition
(decreased blood pressure), veins collapse and are often
impossible to find. IO access may save precious minutes for
paramedics and trauma surgeons responsible for their care.

Although the present disclosure and its advantages have
been described in detail, it should be understood that various
changes, substitutions and alternations can be made herein
without departing from the spirit and scope of the invention as
defined by the following claims.

What is claimed is:

1. A vascular access kit comprising:

components for accessing a peripheral vein;

components for accessing bone marrow at a selected

intraosseous site, the components for accessing bone

marrow comprising:

a penetrator; and

a powered driver having a body and a handle, and con-
figured to insert the penetrator along an axis extend-
ing through the body, the handle extending from the
body at a non-parallel angle to the axis; and

a cradle configured to secure and releasably engage the

powered driver in a downward orientation such that the
axis extends through a plane of a base of the cradle, the
cradle further comprising a rigid trigger guard config-
ured to obstruct access to an exterior surface of a trigger
of'the powered driver to prevent accidental activation of
the powered driver.

2. The kit of claim 1 wherein the penetrator comprises an
intraosseous needle set.

3. The kit of claim 1 wherein the kit further comprises at
least one divider operable to releasably hold in an organized
sequence an intravenous access device and an intraosseous
access device.

4. A kit for accessing the vascular system of a patient
comprising:

an intravenous (IV) access device and an intraosseous (10)

access device comprising:

a penetrator; and

a powered driver having a body and a handle, and con-
figured to insert the penetrator along an axis extend-
ing through the body, the handle extending from the
body at a non-parallel angle to the axis;
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a securing device attached to an interior surface of the kit;

and

the securing device sized to releasably engage the powered

driver,

wherein the securing device comprises a cradle configured

to secure and releasably engage the powered driver, the
cradle further comprising a rigid trigger guard including
walls configured to obstruct access to opposing lateral
surfaces of a trigger of the powered driver to prevent
accidental activation of the powered driver.

5. A kit according to claim 4, further comprising:

a divider disposed in the kit with the penetrator releasably

engaged with one surface of the divider; and

the penetrator operable to be releasably engaged with the

powered driver.

6. A kit according to claim 5, wherein the securing device
is configured to allow a user to easily replace the powered
driver into the kit for subsequent use.

7. A kit for accessing the vascular system of a patient
comprising:

an intravenous (IV) access device and an intraosseous (10)

access device comprising:

a penetrator; and

a powered driver having a body and a handle, and con-
figured to insert the penetrator along an axis extend-
ing through the body, the handle extending from the
body at a non-parallel angle to the axis; and

a cradle attached to an interior surface of the kit and sized

to releasably engage the powered driver in a downward
orientation such that the axis extends through a plane of
a base of the cradle, the driver used to provide
intraosseous access to the vascular system of a patient.

8. A kit according to claim 7, wherein the cradle is config-
ured to allow a user to easily pick up the powered driver, the
kit further comprising:

a divider disposed in the kit and the penetrator releasably

engaged with one surface of the divider; and

the penetrator operable to be releasably engaged with the

powered driver.

9. A vascular access kit for accessing a patient’s vascular
system comprising:

a driver and a penetrator assembly;

the driver having a body and a handle, and operable to

insert a portion of the penetrator assembly into bone
marrow of a patient along an axis extending through the
body, the handle extending from the body at a non-
parallel angle to the axis;

unit doses of medications for delivery to the bone marrow

through the portion of the penetrator assembly; and

a cradle attached to an interior surface of the kit and sized

to releasably engage the driver in a downward orienta-
tion such that the axis extends through a plane of a base
ofthe cradle, the cradle further comprising a rigid trigger
guard configured to obstruct access to an exterior surface
of a trigger of the powered driver to prevent accidental
activation of the powered driver.

10. The kit of claim 9 wherein the medications comprise
epinephrine, atropine, diazepam, amiodarane, and narcan.

11. A kit according to claim 7, wherein the driver com-
prises a powered driver.

12. A kit according to claim 7, wherein the driver com-
prises a manual driver.

13. A kit according to claim 9, where in the driver com-
prises a powered driver.
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14. The kit according to claim 9, wherein the driver com-
prises a manual driver.

#* #* #* #* #*
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